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Workforce

Development

Division of Unemployment Assistance INITIALS OF
REVIEWER:

REQUEST FOR DEPENDENCY ALLOWANCE INFORMATION

When you filed your claim for Unemployment Insurance benefits you indicated that you have one or more dependent
children. You may be entitled to receive $25.00 per week per dependent child (not to exceed one-half of your weekly Ul
benefit rate).

HOW TO APPLY

You may apply for a dependency allowance by mail. Complete this form as instructed below and return it to the Interstate
Department at the address indicated on the reverse side of this form.

Complete the identifying information in Box 1 below. Please record your phone number(s) in Box 2, below, so that we can
contact you if we need to obtain further information. Enter the name, Social Security number, and date of birth for each
dependent child for whom you are claiming an allowance in Box 3 below. Answer all of the questions in Box 4, on the
reverse, as they pertain to your dependents.

BOX 1: IDENTIFY YOURSELF

YOUR NAME: YOUR SOCIAL SECURITY NUMBER:

BOX 2: YOUR PHONE NUMBER

BOX 3: LIST YOUR DEPENDENTS =
LAST NAME FIRST M BIRTADATE SOCIAL SECURITY NUMBER
Commonwealth of Massachusetts (Over)

Form 0330-1 Rev. 03-06


Department of Workforce Development
Note
Date format is as follows: MM/DD/YY the / "slashes" must be included. Thank you.


BOX 4: ANSWER ALL QUESTIONS CHECK ONE
1. Are all of the children listed in Box 3 permanently residing inside the United

States, its territories or possessions? [ Yes [ No
2. During the last 15 months did you, or do you now, provide more than 50% of

the support for each child listed on the reverse side? [ Yes [] No
2A. If not, are you currently under a court order to pay child support for each child

listed on the reverse side? [ ] Yes [ ] No
3. Is anyone else collecting unemployment insurance and receiving a

dependency allowance for any of the children listed on the reverse side? [] Yes ] No
4.  Are you the natural parent, adoptive parent, step-parent or legal guardian of

each child listed on the reverse side? [] Yes [] No
4A. If not, have you filed a petition for adoption of any child in your custody listed

on the reverse side? [ Yes [ ] No
5A. If any of the children listed on the reverse side are over the age of eighteen,

are they under the age of twenty-four and a full-time student? [ Yes [] No
5B. If any of the children listed on the reverse side are over the age of eighteen,

are they physically or mentally disabled and incapable of earning wages? [ Yes [ No

Return the completed form with documents attached (if necessary) to:

Division of Unemployment Assistance

Attn: Dependency Allowance Unit

Interstate Department
P. O. Box 8400
Boston, MA 02114

IMPORTANT

This notice comtains information about your rights or
obligations, and should be translated immediately. 1f you need
a translator, ask for a listing of translation services at your

DUA office.

BAXKHOE COOBUEHHE

B srom coobiennn cofepsmtes nnchopmaupmst o Bammx
npapax H oOA3ANNOCTAX, M OHO [I0JDKHO OLITL CPOYHO
neperefeno  Bam, Ecnu Bam myxeH neperojumk,
NONPOCHTE CIMCOK NEPEBOIHECKHX KOMIIAHMA B CBOEM
DUA odmce.

IMPORTANTE
Este aviso incluye informacion sobre sus derechos y
obligaciones, y debe traducirse de inmediato. Si necesita

en la oficina de la DUA correspondiente.

un traductor, solicite el listado de servicios de traduccion

IMPORTANTE nmg

Questo avviso contiene informazioni sui Suoi diritti ed wofigsdafuie: neofnedians v manfgiosign +
obblighi e deve essere tradotto immediatamente. Se ha gugi 1 pesiysgmigrunis finapzaly "
bisogno di un traduttore, chieda I’elenco dei servizi di (gumgzmiuniin pua meign +

traduzione presso la DUA.

ENPUTAN
'MPOR—I-“N-I-I? ) ) Not sa a genyen enfomasyon sou dwa w oubyen obligasyo
Este comunicado contém informagdes sobre 08 ougenyen, epiou fét pou ou @ tradwi | kounyé a. Siou bez
seus direitos ou obrigagdes. Ele deve ser traduzido on moun ki pou tradwi pou ou, mande on lis ki genyen sév:
prontamente. Se precisar de um tradutor, solicite no yo ofri pou tradiksyon nan biwo DUA ke ou konn ale a.
escritorio DUA mais préximo uma lista dos servigos
de tradugio.

QUAN TRONG

Théng bio niy bao gdm théng tin v& quyén han hofic t
nhiém clia quy vi vi phii duge thong dich ngay. Néu
mit thong dich vién, hily yéu ciu mét danh séch dict
thiing dich tai viin phong DUA cia quy vi.
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